Child abuse is unfortunately prevalent worldwide. It includes a plethora of physical, sexual, psychological, and economic violation or maltreatment targeted at an individual \<18 years of age. The World Health Organization (WHO) defines child abuse and child maltreatment as "all forms of physical and/or emotional ill-treatment, sexual abuse, neglect or negligent treatment or commercial or other exploitation, resulting in actual or potential harm to the child\'s health, survival, development or dignity in the context of a relationship of responsibility, trust or power." Child sexual abuse (CSA) is defined by the WHO as "the involvement of a child in sexual activity that he or she does not fully comprehend and is unable to give informed consent to, or for which the child is not developmentally prepared, or else that violate the laws or social taboos of society."\[[@ref1]\] In many developing countries, including India, there is a lack of awareness and understanding about the prevalence and adverse repercussions of the crisis. Globalization and economic liberalization with the resultant socioeconomic transformation and a major trend to urbanization in India have contributed to the increased vulnerability of children and adolescents to different and novel forms of abuse. The term "Child Abuse" may have different meanings in different cultural environments and socioeconomic situations. Above all, a universal definition of child abuse in the Indian settings has not yet been defined.

The dynamics of CSA differ from those of adult sexual abuse. Children rarely disclose sexual abuse immediately after the event. Moreover, the disclosure tends to be a process rather than a single episode and is often initiated following a physical complaint or a change in behavior. The mental and physical trauma faced by the survivor of CSA is unimaginable, especially in a society where blaming the victim is the norm. Despite this, CSA is an issue which is neither addressed nor discussed, but is avoided, neglected, or brushed under the carpet. This is obvious from the fact that until recently people could not be punished for reprehensible behavior toward children including sexual abuse (not amounting to intercourse), mental harassment, and even being used for pornography had no laws against them. To remedy the situation, the Protection of Children from Sexual Offences 2012 act was promulgated. The law has made a difference; there is increased awareness and there is a rapid increase in the number of cases registered under the act.\[[@ref2]\] Unfortunately, despite the new law, the situation on the ground remains more or less unchanged.

Although poverty is strongly associated with CSA, it is equally prevalent in affluent societies across a wide range of religious and cultural backgrounds. In India, there is a trend away from joint to nuclear families, with both parents holding jobs to accommodate the ever-increasing financial demands. As a result, more often than not, young children are usually left to take care of themselves or have to be left in care of crèches. This makes the kids even more vulnerable to being abused. In rural and semi-urban India where child labor is still a predominant hazard in society, children are physically as well as sexually put to a test.

The global figures of prevalence of CSA are mind-boggling. In 2002, the WHO estimated that worldwide 150 million females and 73 million males under the age of 18 years suffered CSA.\[[@ref3]\] A meta-analysis of 65 studies from 22 nations revealed that CSA occurred in 19.7% of girls and 7.9% of boys. The prevalence of CSA in Africa, Asia, America, and Europe was 34.4%, 23.9%, 10.1%, and 9.2%, respectively. South Africa had the highest prevalence of CSA for both men (60.9%) and women (43.7%). For men, the second highest prevalence of CSA was found in Jordan (27%), followed by Tanzania (25%), Israel (15.7%), Spain (13.4%), Australia (13%), and Costa Rica (12.8%). The prevalence rates of CSA for men in the remaining countries were \<10%. For women, the second highest prevalence of CSA was seen in Australia (37.8%), followed by Costa Rica (32.2%), Tanzania (31.0%), Israel (30.7%), Sweden (28.1%), the United States (25.3%), and Switzerland (24.2%). The authors also mentioned that the lower rate for males may not reflect the reality; there may be underreporting of male CSA due to intense shame and fear of being labeled a sissy (if the perpetrator was a female) or homosexual (if the perpetrator was male) or weak.\[[@ref4]\]

Indian children, at 440 million, constitute 19% of the world\'s population of children. India also has the dubious distinction of having the largest number of CSA cases in the world.\[[@ref5]\] While the actual figures of CSA in India are not known, a few well-planned studies have been conducted. In 1998, the first survey of CSA in India reported a prevalence of 76%.\[[@ref6]\] On the other hand, an United Nations International Children Education Fund study during 2005--2013 reported that CSA in Indian girls was 42%.\[[@ref7]\] In 2007, a major state-sponsored survey in India reported the prevalence of CSA as 53%. A major finding of the study was that "persons known to the child or in a position of trust and responsibility" were the perpetrators of CSA in half of the cases. Widespread abuse was prevalent in almost all states. An analysis of different evidence groups revealed that the highest percentage of children who faced sexual abuse were those at work (61.61%), followed by on streets (54.51%), in family environment (53.18%), in schools (49.92%), and in institutional care (47.08%). Assam (57.27%) followed by Delhi (41%), Andhra Pradesh (33.87%), and Bihar (33.27%) had the highest prevalence of severe sexual abuse.\[[@ref8]\]

The ripple effects of CSA can be difficult to pinpoint, even though abuse may affect every area of an individual\'s life. These effects might not necessarily be permanent but can be overwhelming. Childhood mental disorders are significantly more common in children with sexual abuse and the risk is higher in boys than girls. CSA can damage the child\'s self-concept, sense of trust, and perception of the world as a relatively safe place, irrespective of gender. Substantial research has revealed that children who have undergone CSA face a wide variety of emotional and behavioral problems.\[[@ref9]\] Significantly higher prevalence of anxiety disorders, personality disorders, organic disorders, childhood mental disorders, and conduct disorders was observed in male survivors of CSA. On the other hand, significantly higher prevalence of major affective disorders, anxiety disorders, personality disorders, organic disorders, childhood mental disorders, and conduct disorders was seen in female survivors of CSA.\[[@ref10]\] A study carried out on prospective data from 831 children and parents participating in the Longitudinal Studies on Child Abuse and Neglect found a risk of more intimidation and physical assault in subsequent peer relationships; however, no gender differences were noted to be present.\[[@ref11]\] History of CSA was also found to be associated with high-risk sexual behavior among adolescents, of which unprotected sexual intercourse was the most common.\[[@ref12]\] Consequences of CSA are summarized in [Table 1](#T1){ref-type="table"}.\[[@ref13][@ref14]\]
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Among the psychiatric disorders in childhood, a close association of conduct disorder with CSA has been reported. In preadolescent children, sexual abuse often leads to posttraumatic stress disorder (PTSD), attention deficit, obsessive-compulsive disorder, depression, and phobic and conduct disorders. In adolescent children, the experience of CSA has a strong association with feelings of hopelessness, suicidal ideation, and suicidal attempt.\[[@ref15]\]

CSA, especially involving rape prior to 16 years of age, is strongly associated with psychosis.\[[@ref16]\] A longitudinal cohort study of more than 1000 children from New Zealand revealed that the prevalence of substance use disorder, major depression, anxiety disorder, conduct disorder, and suicidal behaviors was significantly higher among those who reported CSA when compared with those who did not report CSA. There was a positive relationship between the risk of disorder and extent of CSA, with the highest risk of disorder in those had suffered forcible intercourse during abuse.\[[@ref12]\] A systematic review and meta-analysis of 37 longitudinal, epidemiological studies with 3,162,318 participants found a significant association between sexual abuse and anxiety disorder, depression, eating disorders, PTSD, sleep disorders, and suicidal attempts but not with schizophrenia or somatoform disorders.\[[@ref17]\]

Children very often do not disclose their horrible "secret" and suffer in silence. However, CSA usually causes strong emotions including fear, confusion, shame, guilt, anger, betrayal, helplessness, depression, and despair. Survivors of CSA may consider themselves as different, dirty, and damaged. Due to various emotional, social, and cultural reasons, survivors of CSA may not be able to articulate their experiences and feelings. A major reason for this is that the children are traumatized and are unaware of the suitable words to communicate their experience. CSA has long-lasting adverse effects on mental health. Effects may be immediate, intermediate, and long term.

It is imperative to appreciate that means should be available to provide therapy to enable survivors to heal, the absence of which may adversely affect their sexuality, behavior, and emotions for life.
